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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT Attachment
4.16-A 


State of- TEXAS 


COOPERATIVE ARRANGEMENTSWITH STATE HEALTHAND STATE VOCATIONAL REHABIL-

ITATION AGENCIES AND
WITH TITLE V GRANTEES 


--

I. 	 General Information 

Commission 


The Texas Rehabilitation commission/for the Blind,
and Crippled 

Children's Division of the State Health Department have tradition­

ally served their clients in the medical area and have accumulated 

vast knowledgeand unique skills in
the field of serving people. 

Therefore, the Department of Public Welfare has joined in coopera­

tive agreements with these agencies to insure comprehensive service 

to the client through the combined efforts and skills of these agen­

cies. 


A. 	 agreement between the Department of Public Welfare Vocational 

Rehabilitation 


The needsof a large groupof residents of the State
of Texas are 

such that services rendered jointly by the Texas State Department 

of Public Welfare, through its programs
of Public Assistance and 

Title XIX Medical Assistance, and the Texas Rehabilitation commis­

sion can provide the most effective means of achieving maximum 

self-help. The skills and resourcesof these two agencies comple­

ment each other. The Texas Rehabilitation Commission has demon­

strated competence in the fields
of vocational counseling, physi­

cal restoration, employment training and retraining, and job 

placement. 


The Public Assistance Division has demonstrated competence in the 
fields of family counseling, assessment of readiness for change 
by individuals, knowledge of community resources for the correc­
tion of problems of social functioning, andin providing the day­
to-day funds for the maintenanceof families and individuals. 

Each of these agencies has staff assigned to give services in 

each county of the State. Traditionally, both have given service 

in many instancesto the same individual. Because of this mutu­

ality of interest, to avoid any possible duplication
ofservice 
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and in orderto make the sum total
of the benefitsto the 

client greater than the parts played
by the two agencies 

separately, the following agreement is made between the 

Texas Rehabilitation Commission and the Texas State Depart­

ment of Public Welfare. Nothing in the agreement is intended 

to state or imply that either agency
will carry outduties-­
which are properly the responsibility the other, or that 
one agency will assume supervision over the staff of the 
other. 
1. Case Planning 


(a) Referral. Cases in need of either welfare
or re­

habilitative services may
be identified by either 

the Public Assistance Worker
or the Rehabilitation 
Counselor. The Public Assistance Workerwill refer 
in writing to the appropriate Rehabilitation Coun­
se lo r  all those cases in which it appears that phy­
sically, mentally,and/or emotionally handicapped 
persons maybe able to qualifyf o r  Rehabilitation 
services. The Rehabilitation Counselorwill like­
wise refer in writing to the appropriate Public 
Assistance Worker all applicantswho appear tobe 

in need of welfare services. This will be for the 

dual purpose of assisting
the individual in deter­

mining his eligibility for financial and casework 

services available fromthe Department of Public 

Welfare staff. 


(b) Rehabilitative Plan. The establishment Of a re­
habilitative plan is one that be arrived at 
jointly by the workerand the counselor with the 
handicapped individual participating within the 
limitations of his capabilities and understanding. 
It will be the responsibility of the counselor 
and/or the worker,as appropriate, to Carefully 
interpret to the individual own responsibility 
to adhere to the plan's objective. Control Of 
plans for medical evaluations and physical restora­
tion serviceswill be vested in andbe the responsi-

Commis, 'bility of the Texas Rehabilitation commission once 
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a consensus i s  reached between theworker and t h e  
counselor ,thatthehandicappedindividual  may 
b e n e f i t  from j o i n t  agencyplanning. 

2 .  C l i e n t ' s  r i gh t  of Free Choice -i n  Accepting Medical plan 

I t  i s  understood,however,thatthis i n  no way abridges 
t h e  r i g h t  o f  t he  ind iv idua l  r ec ip i en t  o f  P u b l i c  A s s i s ­
t ance  to  rece ive  medica l  care  fromany phys ic ian  or  
hosp i t a l  o f  h i s  choos ing  tha t  i s  p a r t i c i p a t i n g  i n  t h e  
T i t l e  X I X  Program. T h e  r e c i p i e n tf o r  whom jo in tp lan­
ning is  under takenremainsf reetore jec torto  abandon 
t h e  p l a n  a t  any po in t  andby reason  thereof ,  he  sha l l  
no t  be denied any r ights  t o  receive medical  ass is tance 
o r  o t h e r  s e r v i c e s  t o  whichhewouldotherwise be en­
t i t l e d  from e i t h e r  agency. 

3 .  Financia l  Agreement with Respect to T i t l e  -X I X  

( a )  	The Department of PublicWelfare now has  ava i lab le  
subs tan t ia lf inanc ia lresourcesformeet ingcer ta in  
basic medical needs which heretofore have been 
borneoutofl imitedRehabi l i ta t ionfunds.  S ince  
t h e  b a s i c  o b j e c t i v e s  a r e  t o  achieve maximum b e n e f i t s  
for the handicapped individual and t o  make suchbene­
f i t s  a v a i l a b l e  t o  a l l  p e r s o n s  i n  need of  se rv ices ,  
and e l ig ib leforserv icesofbothprograms,  it is  
agreedthat  T i t l e  X I X  funds,insofaraspossible ,  
w i l l  be u t i l i z e d  i n  a l l  c a s e s  u n t i l  maximum l imi t a ­
t ionshave been exhausted.AvailableRehabili ta­
t ionfunds w i l l  thenbeused t o  supplement this 
basiccoverage i n  o rde r  t o  p rov ide  the  h ighes t  qua­
l i t y  o f  med ica l  ca re  poss ib l e .  

Exception : 

The TexasRehabili tation Commission h a s  t r a d i t i o n a l l y  
served i ts  c l i e n t s  i n  themedicalarea andhas accumu­
l a t e d  v a s t  knowledgeandunique skil ls  i n  t h e  f i e l d  of 
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-
serv ingpeoplerequi r ingpros the t icdevices ,braces  
and specialmedicalequipment and hasdevelopedspe­
c i a l  t echn iques  i n  giving home hea l th  se rv i ces .  
With t h i s  background and t h i s  s k i l l  it i s  d e s i r a b l e  
t h a t  t h e  TexasRehabi l i ta t ion Commission r e t a i n  cam­

. .  p l e t e  c o n t r o l - o f  all casesrequir ingmedicalservices  
i n  theseareas .Therefore ,theTexasrehabi l i ta t ion  
Commission w i l l  cont inue  to  per form these  serv ices  
and w i l l  assume a l l  f i n a n c i a l  r e s p o n s i b i l i t y  f o r  
such services t o  i n d i v i d u a l s  who are  otherwise e l i ­
g ib l e  fo r  t he  se rv ices  unde r  the i r  r egu la t ions .  

In  o rde r  t o  ach ieve  maximum e f f i c i e n c y  i n  the handling 
ofcases,  it i s  agreedthatbothagencies w i l l  s t r i v e  
toobta inuni formi ty(asbe tweenthe  two agencies)  
r e l a t i v e  t o  f e e s  f o r  m e d i c a l  e v a l u a t i o n s ,  p h y s i c a l  
r e s t o r a t i o n  s e r v i c e s ,  and h o s p i t a l  payments. 

4 .  	 Liaison Between Department of PublicWelfare and Texas 
Rehab i l i t a t ion  Commission 

Sta teOff iceLevel .  The two agencies w i l l  maintain 
c l o s el i a i s o na tt h eS t a t el e v e l .T h i s  w i l l  be 
accomplishedthroughtheestablishmentof a Coordi­
na t ing  Committee. 

The purpose of thecommittee w i l l  be  to  review mu­
tua l  ope ra t ions ,  eva lua te  pe r t inen t  po l i c i e s  of 
bo thagencies ,a r r ivea tagreementsastoac t iv i ­
t ies ,  per iodica l lyeva lua tethefunct ioning  of each 
agency,occasionallyreviewindividualcaseswhich 
presentunusualproblemsaffectingagencyrelation­
sh ips ,  and handleanyothermatters which seem ap­
p ropr i a t e .  The DirectorofPublicAssistanceof 
t h e  S t a t e  Departmentof P u b l i c  Welfare, and t h e  
DirectoroftheTexasRehabili tation Commission, 
w i l l  serveasco-chairman of thecommittee. 

onLiaison - Intermediate Level. Caseloads of each 
agency w i l l  be maintained a t  a s i z e  which w i l l  per-
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case.These maximum caseloads w i l l  bereviewed from 
time t o  time by theCoordinating Committee. 

Mutualcaseloads w i l l  be e s t ab l i shed .  I n  t h el a r g e r  
cen te r s  ofpopulation, this w i l l  mean t h a t  one o r  ­-more workersforeachagency w i l l  be a s s igned  to  
carrymutualcaseloads.  The number o f c a s e st o  be 
car r ied  by  each  s ta f f  member w i l l  be  es tab l i shed  
by theCoordinating Committee. I n  t h o s el o c a l i t i e s  
having a c a s e l o a d  t o o  s c a t t e r e d  t o  be moved i n t o  a 
s ing le  case load  e i ther  for  the  Publ ic  Ass is tance  
Worker ortheRehabi l i ta t ionCounse lor ,  a s u i t a b l e  
p lan  for  coopera t ive  e f for t  w i l l  be worked outby 
theCoordinatingCommittee. 
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5 .  ContinuousExchance of I n f o r m a t i o n  

A t  both t h e  S t a t e  l e v e l  a n dt h el o c a ll e v e l ,  goodcommunication is  e s s e n ­
t i a l .  As s t a f f  members ofeachagency become aware o fin fo rna t ionwhich  

\ w o u l d  be h e l p f u l  t o  the o ther  agency ,suchin fo rma t ionshou ldbesha red .  
' I n  a d d i t i o n  t o  i n f o r m a t i o na b o u ti n d i v i d u a l  cases this w o u l d  i n c l u d e  such 
!matters as changes i n  p e n d i n g  or  e n a c t e dl e g i s l a t i o n ,p o l i c y ,  c h a n g e si n  ­-
~ t h et y p e s  of  cases b e i n gr e c e i v e d ,e x p a n s i o no rr e s t r i c t i o n so ff i n a n c i a :  

I
1 r e s o u r c e s ,  and a n yo t h e rm a t t e r sw h i c ha f f e c t  t h e  o p e r a t i o n  o f  e i t h e r  a g e n c y .  

It w i l l  b e  t h e  r e s p o n s i b i l i t y  of  all i n t e r a g e n c ya g r e e r e n tp a r t i c i p a n t s  on 
a l l  l e v e l st oe x p l a i n  t o  t h e i rr e s p e c t i v ec o u n t e r p a r t s ,a n y  p o r t i o n  of  t h i s  

i agreementwhich is i n h e r e n t  t o  and l i m i t e d  by t h e i r  r e s p e c t i v e  agency p o l i c i e s  , 
1 as  t h e  n e c e s s i t y  f o r  s u c h  c l a r i f i c a t i o n  a p p e a r s  a p p r o p r i a t e  i n  t h e  o p i n i o n  
o f  e i t h e r .  

6 .  S t a t i s  t i c a l  I n f o r m a t i o n  

: Thetwo a g e n c i e s  will d e v e l o pm e a n sw h e r e b ys t a t i s t i c a li n f o r m a t i o n  will

i b e  s h a r e d .P r e f e r a b l ys y s t e m s  of  j o i n tc o l l e c t i o n  and a n a l y s i so fs t a t i s t i c a l  

' d a t a  w i l l  b e  e s t a b l i s h e d .  


7 I Coordinated S t a f f  development 


1 A t  t h e  S t a t e  O f f i c e  l e v e l ,  p l a n s  w i l l  b e  f o r m u l a t e d  f o r  i n i t i a l  o r i e n t a t i o n 

1 andforregularandon-goings ta f fdevelopmentwhich  will i n v o l v eb o t hS t a t e  

! d e p a r t m e n to fP u b l i c  welfare s t a f f  andVoca t iona lRehab i l i t a t ion  s t a f f  a s s i g n e d 

i; t o  mutualcaseloads.Timingandcontent  will beworkedou tbythet r a in ing  

~ s t a f f  o feachagency ,inconsu l t a t ionwi ththeCoord ina t ingcommi t t ee  o r  


o t h e r  a p p r o p r i a t e  p e r s o n s .  


The S t a t e  Departvent  of Publ ic\ , !e l fareandtheStateDepartment  o f  health
1 j o i n t l yr e c o g n i z e  ':hat b o t ha g e n c i e sc a r r y  3 r e s p o n s i b i l i t yt op r o v i d er e c i p ­ 

j i e n t s  o f  t h e i r  s e r v i c e s  w i t h  a h i g hq u a l i t y  of  medical ca reach ievedth rough  

1 b o t hs o c i a l  andmedica lserv icesandresources .Thisagreement  has been 

1 made t o  i n s u r e  s u c h  s e r v i c e s  t o  t h e  c l i e n t s . 

I 
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The Depar tmentofPubl icWelfareagrees  t o  s u b n i tt ot h eC r i p p l e dC h i l d r e n ' s  
D i v i s i o n  a similar s t a t e m e n t  o f  cond i t ionsunderwhichch i ld ren  are e l i g i b l e  
f o r  p a r t i c i p a t i o n  i n  its f i n a n c i a l  assistance andmedica lass i sLance  pro­
grams The C r i p p l e dC h i l d r e n ' sD i v i s i o n  will d i s s e m i n a t et h i ss t a t e m e n tt o  
i n t e r e s t e dp a r t i e st h r o u g h o u tt h eS t a t ei no r d e rt h a tr e f e r r a l sc a n  be  made 
o nt h o s ec a s e sn o tr e c e i v i n gb u tb e l i e v e dt ob ee l i g i b l ef o rd e p a r t m e n t  of ­-Publ ic  Welfare  programs.  

1. Case p lanning  
I 

I (a)  referral To a c h i e v et h i so b j e c t i v e ,  the  State  Department of  P u b l i c  

'Idelfare w i l l  make a c o n c e r t e d  e f f o r t  t o  i d e n t i f y  w i t h i n  i t s  c a s e l o a d s  a l l  
/ t h o s e  c h i l d r e n  who c o u l db eb e n e f i t e d  by t h e  h i g h  q u a l i t y  o f  s e r v i c e s  now 
; b e i n g  provided by theCr ippledChi ldren ' sProgramand make. a w r i t t e n  re fe r ra l  
; o f  s u c hf a m i l i e st ot h eC r i p p l e dC h i l d r e n ' sD i v i s i o n  of  t h eS t a t e  depart­
ment o f  H e a l t h ,A u s t i n ,  texas the Department o f  Pub l i cwe l fa reworke r  and
1 the D i v i s i o n  of C r i p p l e d  C h i l d r e n ' s  C o u n s e l o r  w i l l  have a j o i n t  c o n f e r e n c e  on erc.rlt 
; o n  e a c he l i g i b l ec a s ew h e n e v e rf e a s i b l ea n d  will agree upon a p lanofworking  
; w i t ht h ef a m i l y .  

(b) R e h a b i l i t a t i v e  Plan.  T h e  C r i p p l e d  C h i l d r e n ' s  division will c a r r y  
p r i m a r yr e s p o n s i b i l i t yf o re v o l v i n g  a p l a nt h a t  will a c h i e v et h e  highest 

I: s a r y  a r r a n g e r e n t s  w i t h  the p r o v i d e r s  o f  med ica lse rv icesand  w i l l  i s s u e  authorized­
z a t i o n sf o rs e r v i c e s .  

R i g h t2. C l i e n t ' s  t o  C h o i c eF r e e  a c c e p t i n g  medical Plan .­

'The f ami ly  o f  t h er e c i p i e n tf o r  whom j o i n tp l a n n i n g  i s  undertakenremains 
free t o  reject  orabandonthe  p l a n  a t  any p o i n t  and thefami lycanno t  be  
d e n i e d  t h e  r i g h t  t o  r e c e i v e  m e d i c a l  a s s i s t a n c e  or o t h e r  s e r v i c e s  t o  w h i c h  
i t  w o u l do t h e r w i s eb ee n t i t l e dt o  receive from z i t h e ra g e n c y .  

I t  i s  unders toodtha tnone  of t h ef o r e g o i n g  in any way a b r i d g e s  the r i g h t  
o ft h ei n d i v i d u a lr e c i p i e n to fp u b l i ca s s i s t a n c et or e c e i v em e d i c a lc a r e  
from any p r o v i d e r  o f  s e r v i c e s  of  h i sc h o o s i n g  i f  suchprov ide r  of s e r v i c e  

t h e  i nis  p a r t i c i p a t i n g  T i t l e  X I X  Program. fi:? 'I 
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1 Except ion
I ----

S i n c et h eC r i p p l e dC h i l d r e n ' sD i v i s i o n  has t r a d i t i o n a l l y  s e r v e d  i t s  clients 
i nt h em e d i c a l  are2 andhasaccumulated v a s tk n o w l e d g ea n du n i q u es k i l l si n  
t h e  f i e l d  of s e r v i n gp e o p l er e q u i r i n g  o f  p r o s t h e t i cd e v i c e s ,b r a c e sa n ds p e c i a l  
medicalequipmentand h a s  d e v e l o p e ds p e c i a lt e c h n i q u e si ng i v i n g  home h e a l t h  
S e r v i c e s ,  i t  i s  d e s i r a b l et h a tt h eC r i p p l e dC h i l d r e n ' sD i v i s i o nr e t a i n  com­
p l e t e  c o n t r o lo f  a l l  cases r e q u i r i n gm e d i c a ls e r v i c e si nt h e s ep a r t i c u l a r  
a r e a s .T h e r e f o r e ,t h eC r i p p l e dC h i l d r e n ' sD i v i s i o n  w i l l  c o n t i n u et op e r f o r m  
t h e s es e r v i c e st oi n d i v i d u a l s  who are e l i g i b l e  f o r  t h e  s e r v i c e s  u n d e r  t h e i r

1 r e g u l a t i o n s  . 
I t  is u n d e r s t o o dt h a tD e p a r t m e n to fP u b l i cW e l f a r ec a n n o tg u a r a n t e e  i t  w i l l  
a s s u m ef i n a n c i a lo b l i g a t i o nt ot h ep r o v i d e r s  of  T i t l e  X I X  b a s i c  s e r v i c e s  
u n t i ls u c h  time t h a te l i g i b i l i t yh a sb e e ne s t a b l i s h e d .A l t h o u g h  i t  is  p o s s i b l e  
f o r  m e d i c a l  a s s i s t a n c e  t o  b e  made r e t r o a c t i v e  t o  t h e  d a t e  of a p p l i c a t i o n  
on c a s e se v e n t u a l l yf o u n dt ob ee l i g i b l e ,  i t  i s  unde r s toodtha t  no  f i n a n c i a l  
o b l i g a t i o n  on t h e  p a r t  o f  Department of P u b l i cW e l f a r ea c c r u e s, f o rs e r v i c e s  
r e n d e r e dp r i o rt os u c h  time. 

I1 I n  o r d e r  t o  a c h i e v e  maximum e f f i c i e n c y  i n  t h e  h a n d l i n g  o f  c a s e s  i n  w h i c h  
, bo thagenc ie s  n a y  become a p a r t yt op a y m e n t ,  i t  i s  ag reed  t h a t  b o t ha g e n c i e s  
will s t r i v e  t o  o b t a i nu n i f o r m i t yi n s o f a r  as p r a c t i c a l  w i t h  r e s p e c t  t o  fees ,  
p h y s i c a lr e s t o r a t i o ns e r v i c e sa n dh o s p i t a lp a y m e n t s .  

(a) L i a i s o n  a t  t h e  S ta te  L e v e l .  Thetwo a g e n c i e s  w i l l  m a i n t a i nc l o s e  
l i a i s o n  a t  t h eS t a t eO f f i c el e v e l ,T h i s  w i l l  beach ieved  by e s t a b l i s h i n g  
a Coordinat ingCommit teewhichwouldconsis t  of t h ea s s i s t a n tc o m m i s s i o n e r  
f o rm e d i c a lA d m i n i s t r a t i o na n dt h eD i r e c t o r  of P u b l i cA s s i s t a n c e ,r e p r e s e n t i n g  
the S tace  DepartmentofPublic Welfare, and theSec t ionChie f  of special 
health Serv ices  ant1 D i r e c t o r  of C r i p p l e d  C h i l d r e n ' sS e r v i c e s ,r e p r e s e n t i n g  
t h e  S t a t e  department of h e a l t h  and s u c ho t h e rp e r s o n n e l  as  theCommissioners  
may from time t o  Lime d e s i g n a t eT h i sc o m m i t t e e  will meet from time t o  time 
for the  purpose o f  evaluating the e f f e c t i v e n e s s  of this agreement and recom­
mending s u c hm o d i f i c a t i o n s  in p r o c e d u r e sa n dp o l i c i e s  as may b ei n d i c a t e d .  

I 
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i n   

L i a i s o na t  _ _-­t h e  L o c a lL e v e l .J o i n tc o n f e r e n c e s  w i l l  b eh e l do nt h e  
! l o c a ll e v e lw h e n e v e rf e a s i b l ea n da p p r o p r i a t et of u r t h e rt h e  well b e i n go f' t h e  c l i e n t  andtheachievement  of t h e  c a s ep l a n .  

- continuousExchange of Infurmatior :  
5. 


B o t ha g e n c i e sa g r e et o  a f r e ee x c h a n g e  of  c o n f i d e n t i a li n f o r m a t i o nt ot h e  
e x t e n tn e c e s s a r yt oa c h i e v ee f f e c t i v e  case p l a n n i n g .B o t ha g e n c i e sa g r e e  
t o  respect t h ec o n f i d e n t i a ln a t u r eo f  case r e c o r d sa n do t h e r  case informa­
t i o na n dn o tt os h a r es u c hi n f o r m a t i o nw i t hu n a u t h o r i z e dp e r s o n so ra g e n c i e s .  

agreementbetweenDepartment of Publ icWelfareandSta teCommiss ion  
f o rt h eB l i n d-_­___ 

The purpose o f  theagreement  is  t op r o v i d ef o rt h eo r d e r l y ,e f f e c t i v ea n d  

e f f i c i e n ta d m i n i s t r a t i o no fs e r v i c e st ot h o s ed i s a b l e dT e x a n s  whose s e r v i c e s  

r e p r e s e n t  a m u t u a lr e s p o n s i b i l i t yo fd e p a r t m e n to fP u b l i cW e l f a r ea n dt h e  

Sta t e  Commission f o rt h eB l i n d ,a n dt oi n s u r e ,p u r s u a n tt oa p p l i c a b l e  s t a t e  

andfede ra l  law, t h a t  a11 s t a t e  a n df e d e r a lr e s o u r c e sa v a i l a b l ef o rt h e  assis­

t anceandimprovementofthevisua l lyhandicapped  are u t i l i z e d  t o  t h e  maximum 

e x t e n tp o s s i b l e .  The o b j e c t i v eo ft h i sa g r e e m e n t ,t h e r e f o r e ,  i s  t op r o v i d e  

a bas i sfo rsoundwork ingre l a t ionsh ipsbe tweenthe  s t a t e  o f f i c e  p e r s o n n e l  

a n dt h ef i e l ds t a f fo fb o t ha g e n c i e s .R e c o g n i z i n gt h e  m a x i m a l  b e n e f i t st o  

i n d i v i d u a l  c l i e n t s  a re  b e s ta c h i e v e dt h r o u g hc o o p e r a t i v ea c t i v i t y ,t h e s e  

w o r k i n gr e l a t i o n s h i p si n t e n dt h a tt h er e s p e c t i v ee f f o r t s  of e a c ha g e n c ys h a l l  

c o m p l e m e n tt h ee f f o r t so ft h eo t h e ra g e n c ya n dt h a tt h e r es h a l lb e  no d u p l i c a ­ 

t i o no fs e r v i c e s .  


1. Case p lanning  

(a) Referral .  The S ta t eDepar tmen to fPub l i cWel fa reag reesto  refer 
a l l  v i s u a l l yi m p a i r e dp e r s o n s( r e g a r d l e s s  of a g e  o r  d e g r e e  o f  v i s u a l  l o s s )  

1 t ot h e  S t a t e  Commission for  t h eB l i n df o rr e h a b i l i t a t i v es e r v i c e s .  Referrals 
maybe  made d i r e c t l y  t o  t h e  l o c a l  o f f i c e  o f  t h e  State Commission f o r  t h e  
! B l i n do rt ot h eC o m m i s s i o n ' s  s t a t e  o f f i c e .  The S t a t e  Commission f o rt h e  
i B l i n da g r e e st o  refer t ot h ea p p r o p r i a t eP u b l i cA s s i s t a n c eW o r k e r ,  a l l  a p p l i ­

t o  w e l f a r eo f; c a n t s  who a p p e a r  b e  n e e d  s e r v i c e s .  -. 
1 (b) R e h a b i l i t a t i v e - C o n t r o lp l a n s  m e d i c a l  a n dP l a n .  o f  f o r  e v a l u a t i o n s  
i p h y s i c a l  r e s t o r a t i o n  s e r v i c e s  w i l l  b e  v e s t e d  i n  a n d  b e  t h e  r e s p o n s i b i l i t y  
, o ft h e  S t a t e  Commission f o rt h eB l i n d ,o n c e  a consensus i s  reachedbetween 
; a p p r o p r i a t er e p r e s e n t a t i v e so ft h ef i e l ds t a f fo fb o t ha g e n c i e st h a tt h e  
, h a n d i c a p p e di n d i v i d u a l  may b e n e f i t  from j o i n ta g e n c yp l a n n i n g .  

C l i e n t ' s  R i g h t  o f  F r e e  C h o i c e  inAccept ingmedical  Plan2 .  - ____ ___ __ 

I t  is  u n d e r s t o o dh o w e v e r ,t h a tt h i s  i n  no way a b r i d g e st h er i g h t  o f  t h e  
i n d i v i d u a lr e c i p i e n t  of  P u b l i cA s s i s t a n c et or e c e i v em e d i c a l  care fromany 
phys ic i an  o r  h o s p i t a l  of:  h i s  c h o o s i n gt h a t  is p a r t i c i p a t i n g  i n  the Title 
\XX medical Assis tanceProgram. The r e c i p i e n tf o r  whom j o i n tp l a n n i n g  is 
undertaken r e n n i n s  f ree  t o  r e j e c to rt oa b a n d o nt h ep l a n  a t  anypoin tand  by 
reasonthereofhe  s h a l l  n o tb ed e n i e da n yr i g h t st or e c e i v e  medical assistance 

t o  h e  o t h e r w i s ee n t i t l e d  e i t h e ro r  s e r v i c e sw h i c hw o u l d  b e  f r o m  a g e n c y .  
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3 .  FinancialAgreement  with Respect t o  T i t l e  X I X  

Basic  T i t l e  X I X  Se rv icessupp lemen ted  by S t a t e  Commission f o r  t h e(a) -___-
Bl ind .C l i en t s  who are  e l i g i b l e  f o r  a i d  t h r o u g h  t h e  T i t l e  X I X  Med ica lAss i s t ance  
Programoperated by theDepar tmentofPubl ic  Welfare o rf o rm a i n t e n a n c ea v a i l ­
a b l e  from o t h e rp u b l i ca s s i s t a n c ef u n d s  w i l l  f i r s t  r e c e i v e  a s s i s t a n c e  t h r o u g h  
theDepar tmentofPubl ic  Welfare. i f  the bas iccove rageth roughtheDepar t ­
men t ' s  T i t l e  X I X  m e d i c a lA s s i s t a n c e  i s  n o ta d e q u a t e  a n d  i ft h ei n d i v i d u a l  
is  o t h e r w i s e  e l i g i b l e  f o r  t h e  s e r v i c e s  o f  t h e  S t a t e  Commission f o rt h eB l i n d ,  
t hefundsoftheS ta t eCommiss ionfo rtheBl ind  will t h e nb eu s e dt os u p p l e ­
ment t h e  b a s i c  T i t l e  X I X  m e d i c a l  A s s i s t a n c e  c o v e r a g e  f o r ,  h o s p i t a l i z a t i o n ,  
p h y s i c i a n s 's e r v i c e s ,  X-ray and l a b o r a t o r ys e r v i c e s ,O u t - p a t i e n ts e r v i c e s ,  
a n ds k i l l e dn u r s i n g  home s e r v i c e s .  

(b) A d d i t i o n a lS e r v i c e sr e s p o n s i b i l i t yo fS t a t e  Commission f o rt h eB l i n d .  
The par t ies  agree t h a t  b e c a u s e  o ft h e  e x p e r i e n c e  o f . t h e  Commission f o r  t h e  
B l i n dw i t hr e g a r dt op r o v i d i n gm e d i c a l  s e r v i c e st o  p e o p l er e q u i r i n gp r o s t h e t i c  
dev ices ,b races ,andspec ia lmed ica lequ ipmen t ,  i t  is d e s i r a b l et h a tt h e  
Commission f o rt h eB l i n dr e t a i nc o m p l e t ec o n t r o lo f  a l l  cases r e q u i r i n gm e d i c a l  
s e r v i c e so ft h e s et y p e s .  TheCommission f o rt h eB l i n d ,t h e r e f o r e ,  w i l l  c o n t i n u e  
t op e r f o r mt h e s es e r v i c e sa n d  will assume a l l  f i n a n c i a l  r e s p o n s i b i l i t y  f o r  ' 

s u c h  s e r v i c e s  t o  i n d i v i d u a l s  who are o t h e r w i s e  e l i g i b l e  f o r  t h e  s e r v i c e s  
u n d e rt h es t a t u t e sa n dr e g u l a t i o n sa p p l i c a b l et ot h e  Commission f o rt h eB l i n d .  

Theamoun t sre spec t ive lypa idfo rmed ica lse rv ices  by t h e  p a r t i e s  t o  t h i s  
a g r e e m e n ts h a l lb ed e t e r m i n e d  by t h e  r e s p e c t i v e  f e e  s c h e d u l e s  o f  t h e  p a r t i e s ,  
a n dt h ep a r t i e sa g r e et os t r i v e  f o r  s u c hu n i f o r m i t yi nf e e s  as  eachagency 
f i n d st ob ef e a s i b l e .  

(c) S u b s i s t e n c ep a y m e n t s  I t  i s  n o t  a f u n c t i o n  of  theCommissionfor 
t h eB l i n dt op r o v i d es u b s i s t e n c ep a y m e n t st o  assist i n d i v i d u a l s  i nm e e t i n g  
t h ef i n a n c i a lc o s t s  o f  t h e i rb a s i cl i v i n gn e e d s .  The p r o v i s i o no fs u c h  assis­
t a n c e  is  a b a s i cr e s p o n s i b i l i t yo ft h eD e p a r t m e n to fP u b l i cW e l f a r e .B o t h  
p a r t i e sr e c o g n i z e ,h o w e v e r ,t h a ta d d i t i o n a lp e r s o n a lc o s t s  are i n h e r e n t  i n  
m o s tr e h a b i l i t a t i o np l a n sf o r m u l a t e d  by t h e  Commission f o rt h eB l i n df o r  
i n d i v i d u a lc l i e n t s .  I t  i s  f u r t h e rr e c o g n i z e dt h a tt h er e s p o n s i b i l i t yf o r  
a s s i s t i n gi n d i v i d u a l s -i nm e e t i n gs u c ha d d i t i o n a lc o s t sn e c e s s a r i l y  i s  t h a t  
o ftheConmiss ionfo rtheBl ind .  Any c a s hp a y m e n t ,t h e r e f o r e ,  made by t h e  
Cornmission f o r  t h e  B l i n d  t o  o r  f o r  a c l i e n tr e p r e s e n t sa na l l o w a n c ef o r  a 
t r a in ing - re l a t edexpenseimposed  as a c o n s e q u e n c eo fr e h a b i l i t a t i o ns e r v i c e s  
extended by thecommiss ionDepar tmen to fPub l i cWel fa res t a f facco rd ing ly ,  
will d i s r e g a r d  s u c hp a y m e n t s  i nb u d g e t i n gf o r  i n d i v i d u a lc l i e n t s .  
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